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) 5 orprin s e dermdch o i ol
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Reciplent Committee RECEIVED
Statement Type [ ]inidal E] Amendment Termination - See Part5 o0, SN2L PH 214 For Official Use Only
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# # 1268209 L7 Y CLEsd
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Date qualified as commiies Date gualified as commilee Date of Termination
& appicatie)

1. Commitiee Information 2. Treasurer and Other Principal Officers

NAME OF GOMMITTEE NAME OF TREABURER

Pastor Steve Jarratt for City Council Jaif Downing

STREET ADDRESS
. _ 223 Olive Gt

ETREET ADDRESS (NO PO, BOX) Y STATE | ZIP GODE AREA CODEPHONE

844 Virginia Ave Lodi Ca 95230 (209) 327-2669

cirY SWTE  ZIPCODE AREA CODEPHONE NAME OF ABSIBTANT TREASURER, IF ANY '

Lodi Ca 98242 (208) 810-8108

MAILING ADDRESS (F DIFFERENT) SIREET ADDRESS

Gy FHIE  DFCODE RREA COTEIPHONE

GPTIONAL: FAX | E-MAIL ADDRESS

{209) 334-1382 pastorstevejarretifisbegiobal.nel FAME AND POSITION OF OTHER PRINGIFRL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITIEE 18 ACTIVE tF DIFFERENT

Ban Joaguin

THAN COUNTY OF DOMICILE

MAILING ADDRESS

Attach addifionsi informetion on appropriately labelsd confinuation sheels.

CiTY STATE ZiP CODE AREA CODEIPHONE

3. Yerification

| have used all reasonable diligenoe in preparing this statementand to the best of my knowladge the information contained herein is frue and complets. 1certify under penalty of
perjury under the laws of the Slate of California that the foregoing is true and correct. |

Execuled on AMBINS
TATE ™
Execuled on M55
DETE
Exaculed on
DATE
Exscuted on )
GATE

\-\ {ATURE OF TREASURER GH ASSIBIANT TREABURER

SIGNETURE OF CONTRULLING 0

el EHOLDER, CANDIDAE, OR WEASUHE PROPONENT

B BIENATURE OF CONTROLLING OFFICEHOLDER, (ANDIDATE, OR STATE WEASURE FRROPONENT
By

FFEC Form 410 {(Jan/33)
FPPC TolFrae Haelnling: 888/ARK.FEPPE



Statement of Organization
Recipient Committee

METRUCTIONS ON REVERSE

COMMITTEE NAME 1B NUMBER
Pastor Stave Jarrett for City Coundil 1266288

4. Type of Commities Compltsthe applicable sections.

s Listthe name of each controlling officehaider, candidate, or state measure proponent. If candidate or officehoider controlled, also fist the slective office sought or held, and
district number, if any, and the year of the election.

» Listihe political party with which sach officsholder or candidate is affiliated or checl "non-partisan.”
» If this commitiss acts jointly with ancther controlled commities, iist the name and identification number of the other controlied commitise.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDAE/OFRICEHOLDERISTATE MEASURE PROPONENT ANCLUDE DISTRICT NUMBER {F APPLICABLE) YEAR OF ELECTION PAR TY
_ Mon-Partiean
Stephen A, Jarrelt Council Member, Cliy of Lodi ' 2004
' ] Non-Partisen

 Listthe fnsncial institution whera tha campaign bank account is located {pontrolied "candidate slection” committess only}

NAME OF FIMANCIAL INBTITUTION ‘ AREA CODERPHOME BANK, AGCOUNT NUMBER
Farmers & Merchant's Bank {208) 367-2300 1038478601

ADDRESS oY STATE 2P GODE
121 W, Pine St Lodi Ca 25240

Primarily formed to support or oppose spectfic candidates or measuresina single slection. List below:

CANDID B} O SOUGHT OR HELD OR MEABURE(S) JURIBDICTION
CANDIDATELS) NAME OR MEASUREIS) PULL TITLE (NGLUDE BALLOT NC. OR LETTER} &!;';ffui))ﬁ g:g%;c.r NO., CITY OR COUNTY, AS Aéﬁi}.fCABLE) CHECK ONE

SUPPORT OFPOSE

#
3
£
5

OFPFGSE

ERPC Form 410 (Jani03)
FPPC TollFree Helpline: BEG/ASK-FPPC



Statement of Organization
Recipient Committee

INSTRUGTIONS ON REVERSE jiese
Page B

COMMITTEE NAME (D NUMBER
Pastor Steve Jarrett for City Council 1 12668299
4. Type of Commiiiee (Continued)

Not formed to support o oppose specific candidates or measures in a single efection. Theck only one bax:

[T1CiTY Commitiee [ COUNTYCommittes [ | STATECommitiee
PROVIDE BRIEF DESCRIPTION OF ACTITY

List additional sponsors on an aliachment,
NAME OF SPONSOR INDUSTR Y GROUP OR AFFILISTION OF SRONSOR
STREET ADORESS WO, AND 8THEET ciTY STATE ZIP CODE
{:] i 4 Check box and provide the date this commitiee quaified 28 a small coridbutor commities. if the commities gualiified as a
Date qualiied small contribuior commaittes on January 1, 2001, enter Y101,

§, Termination Requirements sy signing the verification, the Ireasurer, assistart treasurer and/or candidate, officeholder, or proponent certity that all of the foflowing conditiors have been ret:

. Thiz committee has ceased to receive contributions and make expenditures;

» This commitiee does not anticipate receiving contributions of making expenditures in the future;

» This committes has eliminated or has no intention or ability to discharge all debts, leans received, and other obligations;

« This committee has no surplus funds; and

s This committee has filed all campaign statements required by the Political Reform Act disclosing ail reportable transactions,

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer o
Government Code Section 88549,

FPPE Form 410 (Janis)
EPPC Toll-Free Helpline: 888/ASK-FPPC



